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AFFIDAVIT OF ENTRANCE

STATE OF DELAWARE )
)  SS.

NEW CASTLE COUNTY )

          This document certifies that I (print name),______________________________________,

wish to participate in the Affidavit of Entrance Program.  I am the owner ___ or lessee ___ of

(print address) _________________________________________________________________. 

This property is within the City of Wilmington.

CONSENT TO ENTER REAL PROPERTY

          I understand that by executing this affidavit I am KNOWINGLY, INTELLIGENTLY AND

VOLUNTARILY waiving any Fourth Amendment rights and rights under the Delaware State

Constitution that I have in relation to the above mentioned property.  The purpose of this waiver

is to allow, consent to, and permit the Wilmington Police Department to enter onto my property

for the purposes of crime prevention and control.  I understand that the Wilmington Police

Department may rely on this affidavit if necessary.  (initial)____

          I understand that I may revoke the consent given in this affidavit at any time.  The type of

property that this Affidavit of Entrance applies to is (description of property):

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________



EXHIBIT “A”

          The following people are lawful occupants of the property (list all individuals residing at

the address or who are otherwise authorized to be at the address): 

______________________________________________________________________________

______________________________________________________________________________

          [  ] By checking this box, I have indicated that any individual other than those listed above

who is found upon my property should be considered to be upon my property without my

consent.  _________ Initial

          I do not own and am not otherwise responsible for the control or maintenance of the

following areas in/on the property:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

This Affidavit is valid and effectual from _________ through _________.  (initial) ____

I UNDERSTAND THAT IT IS MY RESPONSIBILITY TO INFORM THE WILMINGTON
POLICE DEPARTMENT IN WRITING IF I MOVE, SELL, TERMINATE THE LEASE OF THE
ABOVE STATED PROPERTY, OR IF I WISH TO REVOKE THE CONSENT SET FORTH IN
THIS AFFIDAVIT.  

__________________________________________ _______________________
Property Owner - Affiant Date

__________________________________________ _______________________
Witness Date

SWORN TO AND SUBSCRIBED before me this           day of                                 , 2002.

                                                                     
Notary Public


